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Resources for Optimal Care of the 
Injured Patient 2014  

• Trauma centers must have a PIPS program that 
includes a comprehensive written plan 
outlining the configuration and identifying 
both adequate personnel to implement that 
plan and an operational data management 
system (CD 16–1).  



#1  Trauma PI Master Plan 

• This is the “User Manual” for your PI program 

• Covers everything from Authority to Loop 
Closure 

• Keep it Current!  Review yearly 

• Don’t need to create from scratch 





Resources for Optimal Care of the 
Injured Patient 2014  

The trauma PIPS program must integrate with the 
hospital quality and patient safety effort and 
have a clearly defined reporting structure and 
method for provision of feedback (CD 16–3).  



#2  Integrate with Hospital-wide PI 

 

 

 

• Find common PI issues 

– Don’t reinvent the wheel 

– Use data from other PI teams/committees 

• Clear alignment with Hospital PI is an 
expectation from the ACS 





Resources for Optimal Care of the 
Injured Patient 2014  

“The trauma PIPS program must be supported 
by a registry and a reliable method of 
concurrent data collection that consistently 
obtains information necessary to identify 
opportunities for improvement (CD 15–3). 
Integration of the trauma registry into 
institutional information systems can further 
facilitate data gathering. “ 



#3  Electronic Data Collection 

• Retype Data?  NO!…Download or Import?  YES! 

 

• Takes time and maybe $ to set up 

 





Resources for Optimal Care of the 
Injured Patient 2014  

“The PIPS program must be supported by a 
reliable method of data collection that 
consistently obtains the information necessary 
to identify opportunities for improvement (CD 
15–1)”  



#4  Expand Your PI Team 

• You need eyes and ears everywhere…. 

 

• Encourage staff to help monitor for events 

– Issues that are not documented in the chart 

– Issues that need quick follow up 





Resources for Optimal Care of the 
Injured Patient 2014  

“The methods, language, and concepts of PIPS 
are evolving. Trauma program staff who are 
interested in developing and further refining 
their trauma performance improvement 
processes should attend the Trauma Outcomes 
and Performance Improvement Course (TOPIC)”  



#5  Attend a TOPIC Course 

• Disclosures Alert… I am a TOPIC course faculty 

• Covers all aspects of a Trauma PI program 

 





Resources for Optimal Care of the 
Injured Patient 2014  

“Sufficient mechanisms must be available to 
identify events for review by the trauma PIPS 
program (CD 16–10)” 

  

 



#6  Develop a “Tier’ed” PI Review 

• Primary review 
– Did this really happen?   

– Who needs to review it next? 

• Secondary review 
– TMD, M&M, Administrator reviews 

– Can close many issues at this level 

• Tertiary review 
– Multidisciplinary, big system issues 

• Document at each level! 
 

 

Primary Review 

Secondary Review 

Tertiary Review 





Resources for Optimal Care of the 
Injured Patient 2014  

“All process and outcome measures must be 
documented within the trauma PIPS program’s 
written plan and reviewed and updated at least 
annually (CD 16–5)”  



#7 Clean up Your Audit Filters 

• Review & Update PI filters regularly (yearly) 

• Get rid of old, outdated filters 

• Get ideas from PIPS committee members 

• Use your data to point to new areas that need 
monitoring 





Resources for Optimal Care of the 
Injured Patient 2014  

“Trauma programs should seek to reduce 
unnecessary variation in the care they provide. 
To achieve this goal, a trauma program must use 
clinical practice guidelines, protocols, and 
algorithms derived from evidenced-based 
validated resources (CD 16–4)” 



#8 Monitoring of PMGs 

• The future of trauma PI… proving that you 
follow your own PMGs, and that they make a 
difference in outcome 

• Can be time intensive, narrow your focus 

• Spread the pain over time, rotate reviews via a 
calendar 

•   





Resources for Optimal Care of the 
Injured Patient 2014  

“An effective performance improvement 
program demonstrates through clear 
documentation that identified opportunities for 
improvement lead to specific interventions that 
result in an alteration in conditions such that 
similar adverse events are less likely to occur 
(CD 16–19)” 



#9  Pay Attention to Loop Closure 

Don’t quit running 24 miles into a marathon! 

 

Re-monitoring of the issue proves that it has 
been resolved 

 

Develop strategies for keeping track of where 
you are on loop closure 





Resources for Optimal Care of the 
Injured Patient 2014  

• “In addition to monitoring clinical 
performance, trauma centers are also 
encouraged to measure their contributions to 
trauma system development, sustainment, 
and evolution.  Although many attributes of 
the trauma system are beyond the direct 
control and impact of trauma centers, there 
are tangible measures of systems engagement, 
support, and leadership”  

 



#10  PI is More Than You Think 

• Trauma program staff involved in regional and 
state leadership positions  

• Follow-up reports to referring facilities and 
EMS  

• Invite the participation of EMS and referring 
facilities in multidisciplinary peer review  

• Participate in trauma system advocacy 
– Public information, media events, and eliciting 

local and state government support 



BONUS ! 



Resources for Optimal Care of the 
Injured Patient 2014  

“The trauma PIPS program should be familiar 
with—and where applicable, participate in—
national quality and patient safety initiatives. A 
listing of, and links to, various quality efforts—
including the National Quality Forum, Institute 
of Medicine, Cochrane Review, Agency for 
Healthcare Research and Quality, Joint 
Commission, and others—can be found at 
www.facs.org/quality-programs/trauma/ 
vrc/resources”  





Taxona…What? 
Trauma QI Taxonomy… 

• A system for categorization of quality events 

• A common language and system 

Taxonomy… 
just another set of tools 
in the Quality toolbox 





Ten Things you Can do to Improve your 
Trauma PI Program 

1  Trauma PI Master Plan 
2  Integrate with Hospital-wide PI 
3  Electronic Data Collection 
4  Expand Your PI Team 
5  Attend a TOPIC Course 
6  Develop a “Tier’ed” PI Review 
7  Clean up Your Audit Filters 
8  Monitoring of PMGs 
9  Pay Attention to Loop Closure 
10  PI is More Than You Think 
Bonus  Get Ready for the New Taxomony…its coming 



THANK YOU 
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